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Drawing(s) (35U.S.C. 113) [Total Sheets 



5. | | Microfiche Computer Program (Appendix) 

6. Nucleotide and/or Amino Acid Sequence Submission 
(if ap plicabl e, all necessary) 

a. | | Computer Readable Copy 

b. | | Paper Copy (identical to computer copy) 

c. | | Statement verifying identity of above copies 



4. Oath or Declaration 
a. 

b. 



□ 



14 



[Total Pages 

Newly executed (original or copy) 

Copy from a prior application (37 C.F.R. § 1.63(d)) 
(for continuation/divisional with Box 16 completed) 

□ DELETION OF INVENTORY 
Signed statement attached deleting 
inventor(s) named in the prior application, 
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Atty. Docket No. 678 -4 5 8 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

UTILITY APPLICATION FEE TRANSMITTAL 

Sir: 

Transmitted herewith for filing is the patent application of 
Inventor ( s ) : Sung-Hwa GONG 



For: METHOD FOP USING MULT I - FUNCTION KEY TKT A PORTABLE 
PHQNE 

Enclosed are: 



[x] 


18 


page (s) 


of specification 


[x] 


1 


page(s) 


of Abstract 


[x] 


8 


page(s) 


of claims 


[x] 


14 


sheets 


of drawings [ ] formal [x] informal 


[x] 


2 


page (s) 


of Declaration and Power of Attorney 



[x] An Assignment of the invention to Samsung Electronics Co 



CERTIFICATION UNDER 37 C.F.R. §1.10 

I hereby certify that this New Application Transmittal and the documents referred to as enclosed 
therein are being deposited with the United States Postal Service on this date March 31. 2000 an envelope as 
"Express Mail Post Office to Addressee" Mail Label Number EL265552122US addressed to: Assistant 
Commissioner of Patents and Trademarks, Washington, D.C^2023U 

Paul J. Afirrell 
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[x] Certified copy of application 

country Appln. No. Filed 

Korea 11667/1999 April 2, 1999 

from which priority under Title 35 United States Code, §119 
is claimed 

[x] is enclosed. 

[ ] will follow. 



CAT iCITTjAT T ON OF UTILITY AP PLICATION FEE 



For- 


Number 

Filed 


Number 
F-xtra 


Rate 




Basic Fee 
$760 . 00 


Total 

CI aims?* 


39 -20 = 


1 9 


x $ 18. 


00 


$142 . 00 


Independent 
Claims 


4 -3 = 


1 


X $ 78. 


00 


£ 78.00 


Multiple 

Dependent 

Claims 


[ ] yes 
fxl no 


Add'l. Fee 
Add'l. Fee 


$260. 
None 


00 


$ 

$ .00 



TOTAL $1,180-00 



[ ] Verified Statement of "Small Entity" Status Under 37 C.F.R. 
§1.27. Reduced fees under 37 C.F.R. § 1.9(f) (50% of total) 
paid herewith $ 

[x] The amount of $40.00 for recording the attached Assignment 
is included in the enclosed check. 

[x] A check in the amount of $ 1 , 220 . 00 to cover the [x] 
recording, [x] filing fee(s) is attached. 

[ ] Charge fee to Deposit Account No. 04-1121. Order No. 

TWO (2) COPIES OF THIS SHEET ARE ENCLOSED. 

* Includes all independent and single dependent claims and all claims referred to in multiple claims. 
See 37 C.F.R. § 1.75(c). 
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[X] Please charge any deficiency as well as any other fee(s) 

which may become due under 37 C.F.R. § 1.16 and 1.17, at any 
time during the pendency of this application, or credit any 
overpayment of such fee(s) to Deposit Account No. Q4-1121 . 
Also, in the event any extensions of time for responding are 
required for the pending application (s) , please treat this 
paper as a petition to extend the time as required and 
charge Deposit Account No. 04-1121 therefor. TWO (2) COPIES 
OF THIS SHEET ARE ENCLOSED. 



D I L WORTH Sc BARRESE 
333 Earle Ovington Blvd 
Uniondale, NY 11553 
Tel. No. (516) 228-8484 
Fax. No. (516) 228-8516 
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Date: March 31, 2000 




Signature ay Attorney 

Paul J. 'fcarrell 
Reg. No. 33 r 494 



Attorney for Applicant 
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